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a t t a c h m e n t  

Part I1 


(b) The rate developed from the initial budget 

report be
shall
subjectthe 
requirements of Section (c) (3) and ( 4 )  and 
shall be effective for the remainder of the 
then current rate period. 

The cost of principal and interest payments on 

mortgage loans from the New York State Facilities 

Development Corporation (hereinafter referred to as 

FDC) pursuant to subdivision13-d of section 5 of 

New State Development
York Facilities 


Corporation Act, net of the portion of payments

attributable
operating shall
to costs, be 

allowable, provided that the reimbursement of such 

costs is an allowance in lieu of reimbursement of 

interestanddepreciationassociatedwiththe 

mortgaged property and in lieu of reimbursement for 

the underlying allowable costs, which may include 

allowablestart-upcosts,forwhichtheFDC 

mortgageloanwasreceived. A providerwhich 

receivesanFDCmortgageloan,pursuantto 

subdivision 13-d of section 5 of the New York State 

Facilities Development Corporation Act does not 

havetheoptionofhavingincludedinthe 

calculationits otherwise
of rate allowable 

interest, depreciation or the loan's underlying


insteadthe representing
costs of allowance 

principal and interest. 


liability for compensated absences determined and 

accruedinaccordancewithsenerallyaccepted

accountins for as
principles
governments

promulgatedGovernmental
the accounting

Standards Board shall be considered an allowable 

cost. 


Advance refunding costs incurred in connection with 
refunding of bonds, determinedthe and in 


accordancewithgenerallyacceptedaccounting

principles shall be considered allowable cost. 


All interim rates, base period rates, subsequent period rates, 

and any adjustments to a facility's rates shall not be 

considered final, unless approved by the director of the 

Division of the Budget. 


Funded Depreciation 
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Attachment 41 9.D 
Part II 

! 

1 

i 

(ii)EffectiveJanuary 1,1988, OMRDD will no longeracceptapplicationsfornew 
appeals to non-State operated facilities' rates effectiveprior to April 1,1985. New 
appeal applicationsto State operated facilities' ratesin effect prior to april 1, 1985 
will not be accepted after March 31,1988. 

Level[(2)]U Notification of First Appeal 

[(i)lW 	 In order to appeal a rate in accordance with section (d)(l)(ii)(iii) and (iv), the 
provider must send by certifiedmail, returnto OMRDD an appeal application 
receipt requested, either within 90 days of the provider receiving the rate 
computation, or within90daysof thebeginningof the rate period in 
question, whichever is later. 

[(ii)lW In order to appeal witharate in accordance section (d)(l)(i) and 
(d)(l)[(iv)]&)., the provider must sendto OMRDDwithinone year ofthe close , 

of the rateperiod in question, [an] 3first level -application by certified 
mail, return receipt requested. 

level appeal shall be made in writing to* ther(3)Iu 	 First rate applications
commissioner. 

[qlL"I 	 The application, shall set forth the basis for the appeal andthe issues 
of fact. Appropriate documentation shall accompany the application 
and OMRDD mayrequest such additional documentationit deemsas 
necessary. 

E(ii)lrn 	 Actions on first level rate appeal applications will be processedwithout 
unjustifiable delay. 

~ 4 1 1 ~ 	The burden of proof on thefirstlevelappealshall be on theprovider to 
presentclearandconvincingevidence to demonstrate that therate 
requested in the appeal is necessary to ensure efficient and economical 
operation. 

[(5)1cvl, 	 A revisedrate by OMRDDshall not be consideredfinalpursuant to an 
appeal unlessand untilthe appeal is grantedby OMRDD and approved by 
the State Division of the Budget. 

[ ( 6 ) ] m  m e r e  shallbeaformalnotificationofthefinaldecision on theprovider's 
rate appeal. However, a] At no point in the first level appeal process shall 
the provider have report or determination madea right to any form of interim 
by OMRDD or Division of the Budget. 
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Attachment 419.D 
Part II 

At theconclusion of thefirstlevelprocess.shallnotify the ICF/DD 
of any proposed revised me or denial of same. shall inform the facility 
that the facility may either accept the proposed revised rateor request a second 
level appealin accordance with Title14 NYCRR section 602.9 in the eventthat the 
proposed revised rate fails to grant some or a l l  of the relief requested. except as 
provided in item (ix) below. at the conclusion of the first level appeal process 

shall notify the ICF/DD of any proposed revised rate or denial ofsame, 
OMRDD shall inform the facility that the facile@may either accept the proposed 
revised rate or request a second level appealin accordance with Title14 
section 602.9 in the event that theproposed revised rate failsto grant some or a l l  
of the relief requested. 

[ ( 7 ) ] w  	 any rate revised in accordance with this section shall be effective according
to the dates indicatedinthe approvalof rateappeal notification Suchformal 
notificationshallbesent to theprovider by certified mail, return receipt 
requested. 

[(8)lW 	 If OMRDD approves the revision to the rate and State Division ofthe Budget
denies the revision, the provider shall haveno further right to administrative 
review pursuantto this section. 

[(9)]U. 3 	 Therevisionoftheratedue to the appeal or the OMRDD denial of the 
appeal shall be final unless within the facility30 days of receipt of notification, 
requests a hearingby certified mail, return receipt requested. The request 
must include a statement of the factual issues involvedand documentation 
of the facility’s position asto each identified issue of fact. 

la Secondlevelrate w e a l s  

Lr3. OMRDD’s denial of the first level w e a l  of any or a l l  of the relief r e a m..in the appeals provided for this section shall. .  be finalunless. ... the facility 
ts a second levelappeal to the commisioner inwritingwithin 30 

of service of notification of denialor proposed revised rate. 

Secondlevelshall be brought anddetermined in accordance with 
the a m b l e  provision of Part 602 of Title 14 NYCRR, 
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Attachment 419.D 


tho commissioner or tho date on which such reports were due. 


field audits or desk audits
shall bo conducted by tho 
Conmissionor or tho department of Social services at a time and 
place and in a mannor to bo dotominod by tho Conmissionor or 
tho DSS. 

Tho audits may bo performed on any financial or statistical 

records required to bo maintained 


Any finding of an above described audit shall constitute grounds 

for recoupment at tho discrotion of tho commissioner provided 

that such audit finding relates to tho questioned costs, and, 

where applicable to tho extent that, except as authorized 

Subpart iv below, tho audit finding has boon uphold in a 

docision aftor a hearing 


If a request for hearing shall have been timely made and the 
Office of administrative hearings is unable toschedulethe 
hearing so that it is commenced within 90 days of receipt of 
such requost or if tho department is unable to proceed within 90 
days, any recovery begun under this section shall bo stayed 
pending tho conmencement of tho hearing If a hearing shall 
have been scheduled to commence within 90 days of receipt of a 
hearing request, any delays or adjournments of the commencement 
of the hearing occasioned by or attributable to the provider, 
his attorney or authorized representative shall not forestall 
the commencement or continuation of recoupment. However, any 
delays or adjournmentsoccasioned by or attributable to the 
department shall forestall the commencement or continuation of 
recoupment. 

administrative review (including hearings) of audits conducted to 

dotermino allowable Medicaid expenses and offsetting revenues shall 

be subject to Department of Social Services guidelines and procedures 

on conductinghearings and administrativereviews of audits as 

described in 18NYCRR Part 517. 


( 4 )  All administrative review of audits which are conducted by OMBOD, and . which are not described in §(e) ( 3 )  above shall bo in accordance with 
S ( 0 )( 4 )  0 

. ( i )  Atthoconclusion of tho audit, tho provided shall bo afforded 
to additional to thoan opportunitysubmit documontation 


commissioner After tho receipt and review of such additional 

documontation, a copy of tho audit findings shall, within 120 

days, be sent to tho provider by certified mail, return receipt 

requested In order to have tho additional
documontation 

considered tho provider must submit tho documontation within 

tho time specified. 


-34- (1358R)
q 9 - 1 5 -



- -  

Part I1 

(ii) audit findings shall becomefinal unless within thirty days 


of receipt thoroof, tho provider requests an administrative 

review of tho audit findings. 


(iii) 	 Requost for administrative review of audit findings shall be 

sent to tho commissioner by registered or certified mail, return 

receipt requested 


(iv) 	 Tho provider shall bo notified in writing of tho determination 
of thoso items to which tho provider objected including a 
statement of tho reasons thoroof. Tho audit findings, as 
adjusted in accordance w i t h  tho dotormination aftor 
administrative review shall bo final. 


a
(V) 	 Such requests shall contain detailed statement of tho 
provider 's objections to tho findings along w i t h  copies of any 
documentation tho provider wishor to submit. 

[(f)][exercise of Conmissioner's Discrotion] 


[(l)] [Tho commissioner may exercise discrotion in tho following instances 
including but not limited to:] 

[(ill 	 [Specification of budgot or cost report submittal requests and 
period dates (S(a)(l)(i)(b) and (ii)(b)).] 

[ (ii)] 	 [Relevancy of requests f o r  statistical information 
(§(a)(2)(ii)).l 

[(iv)] 	 [Extensions of deadlines for delivery of required reports 

($(a)(4)(i) and (ii)).] 


for
[(v)] 	 [Imposition of financial penaltiesfailure to report 
(§(a)( 4 )  (iii)1. I 

[(vi)] [Cancollation of financial penalties ((a)(4)(iv)).] 


[(vii)] [allowance of start-up costs (S(c)(~)(i)).] 


[ ( y i i i )  I 	 [Programmatic changes affecting rates of reimbursement 
(S(d)(l) (iv). I 

[ ( d l ]  [Decisions on Rat. appeals (S(d)(l)(i), (ii), (iii) a n d 


[(u)]
[Application to change cost reporting year end (§(a)(l)(ii)(e)).] 




and 

REGION 

which screen 

New York 


New York 	 Attachment 4.19D 

Part I1 


(2) ScreenValues 


(1) The following cost category standards are the maximum 

reimbursable costs will be utilized to non-.


operated provider
- _  State under 31 bed costs. 

(i) AdministrativeScreens 


Bed range region 1 region 2 region 1 

I - 5 [ $  41,9851 S 41,170 [ $  44,0191 s 43.164 [ $  45,7111 $ 44.824 
6 - 9 [ 69,6291 68.277 [ 65,1251 - 6 3 . 8 6 0  [ 63,6331 62.398 

10 - 14 [ 96,7811 94,902 [ 89,2951 87,561 [ 86,7981 85.113 
15 - 19 [ 137,1061 134,444 [ 126,5031 124.046 [ 123,441) 120.064 
20 - 24 [ 177,4321 173,987 [ 163,7071 160.528 [ 158,4541 155.377 
25 - 30 [ 221,7891 217.482 [ 204,6341 200.661 [ 198,0671 194.221 

NOTE : 	 The above values are derived from1’986 cost report data and contain 
a [3%] 1% corridor. They are untrended. They are based upon a 
median of the array of actual salaries and site OTPS Costs. 

(ii) Clinical and Direct Care/Support Regional Salaries 


clinicalCARE/SUPPORT DIRECT 


I $15,730 $25,846 


L $16,501 $22,895 


3 $16,523 $24,495 . 
NOTE: 	 For Region I and I1 the above values are derived from1986 cost 

report data and contain a five percent corridor.For Region I11 the 
values are derived from 1984 cost report data reflecting a one 
percent increase from the previous cost category standard amount 
a five percent corridor. All values are based upon the median of 
the arrayof actual salaries and are untrended.For Regions I and 

I1 the Direct Care/Support salaries are also adjustedfor salary

enhancement. 
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(other than personalService)Screen Values 

residence 

CAPACITY 


[I1 

121 

131 

4 


6 

7 

8 

9 


11 

12 

13 

14 


16 

17 

18 

19 


21 

22 

23 

24 


26 

27 

28 

29 


REGION 


1 2 3 


Note: the above values  are derived from [1984 cos tr epor t  data for 
reg ion  I and] 1986 c o s t  r e p o r t  data [ for  Regions XI and andcontain 
a 5 8  [upward ad jus tmen t  corridoe They are untrended They a r e  based 
upon theregression analys is  of ac tua l  cos t s  aga ins t  bed s ize .  

(2) 	the fol lowingcostcategorystandards are the maximum reimbursable c o s t s  
which w i l l  b e  u t i l i z e d  t o  s c r e e n  a l l  Stateoperatedunder 31 bed provider 
cos ts .  ' 
c-



